In the United States Patent and Trademark Office 
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Mailed: ^jld/o^ 

At: Algonquin. IL 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: A- cj^^ri^^i^^\^'^ 

Please file the following enclosed patent application papers: ' ^ " P^^T [ 
Applicant #1 , Name: Dale E. Fiene 
Other Applicant(s): 



Title: Distributed Lighting System 



{ X ) Specification, Claims, and Abstract: Nr. of Sheets 1^1^ 

( X ) Declaration: Date Signed: 3/>/ 

( X ) Drawing(s): Number of Sheets Enclosed: C? 

Formal: 6 

Informal: 0 



( X ) Small Entity Declaration of Inventor(s) 

( ) Small Entity Declaration of Non-Inventor / AssigneeA^icensee 

( ) Assignment; please record and return; recordal fee enclosed. 

{ ) Check for $ 96^ for: 

( X ) $ Filing Fee for filing fee ^ 

( / ) $ Assignment Fee Additional if Assignment is enclosed for recording. ^^i^^j^^ ^IC. 

{ X ) Return Receipt Postcard Addressed to Applicant. 

( X ) Request Under MPEP ' 7O7.O70): The undersigned, a pro-se applicant, respectfully 
requests that if the Examiner finds patentable subject matter disclosed in this 
application, but feels that Applicants present claims are not entirely suitable, the 
Examiner draft one or more allowable claims for applicant. 



Very respectfully, 



Signature / ^ate / 




Dale E, Fiene 
622 Gaslight Drive 
Algonquin, IL 60102 
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In the United States Patent and Trademark Office 



CO 



Mailed: ^j^ph^ 



At: Algonquin, IL 



Box Patent Application 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Fee Transmittal 



First-Named Applicant: Dale E. Fiene 

Title of Invention: Distributed Lighting System 

Check for Total Payment Enclosed (From Calculation Below): $ 



Enclosed is the following small entity filing fee for the above patent application: 

Fee 

Code Fee Description Fee ($) 
214 Provisional Pat. Appn. Filing Fee 

20 1 Basic Utility Appn. Filing Fee $385 
206 Basic Design Appn. Filing Fee 

Subtotal (1) 1.6^^ 

203 Total Claims: ^ - 20 X $9.00 (fee for each claim over 20) = $ 

202 Total Independent Claims: 1^ - 3 =J7 ; X $43(fee for each ind. claim over 3) - $ \ 

Subtotal (2) $_517__ 

Total Payment Enclosed [Sum of Subtotals (1) and (2)] $ 951— 
Very respectfully, 

Signature of First-Named Applicant ^/y^ ^^^^^"^^^^^ yui-^-^Jt^ 

Print Name of First-Named Applicant Dale E. Fiene 



Sir: 



